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Sir, The most common cause of isolated oculomotor nerve palsy is microvascular infarction which is caused as a result of diseases, such as diabetes mellitus, hypertension, atherosclerosis, and collagen vascular disease and is pupilsparing. [1] Another common cause of isolated oculomotor nerve palsy is direct compression by an intracranial aneurysm, usually an internal carotid-posterior communicating artery aneurysm and tumors that presents as oculomotor nerve palsy with pupillary involvement. [1] Sometimes, pupilsparing oculomotor nerve palsy can be an early symptom of enlarging aneurysm. Cryptococcal meningitis presenting as only isolated oculomotor nerve palsy with pupillary involvement is rare. Here, we report an immunocompetent patient who presented with isolated oculomotor nerve palsy with pupillomotor palsy and was found to have cryptococcal meningitis.
A 64-year-old gentleman presented with history of inability to open left eye of 1-day duration. This was sudden in onset and not associated with pain, and no headache, eye pain or redness, and vomiting. Patient was known hypertensive since 2 years on medications and no diabetes mellitus or other comorbidities. On examination, vitals were stable; he was conscious and oriented. Visual acuity and fundus examination were normal. Oculomotor nerve palsy with pupillomotor palsy indicates compression by intracranial aneurysms and tumors. [1] Isolated oculomotor nerve palsy in cryptococcal meningitis is rare. Keane (1993) reported two patients with cryptococcal meningitis and increased intracranial pressure (ICP) experiencing episodic unilateral third nerve palsies seemingly related to transient peaks in ICP. [2] Azran et al., (2005) reported a patient of episodic oculomotor nerve palsy with cryptococcal meningitis. [3] Raised ICP was the cause for the episodic unilateral third nerve palsy. However, our patient did not have features of raised ICP. Cryptococcus neoformans is saprophytic encapsulated yeast with a worldwide distribution in soil contaminated usually with avian excreta, mostly from pigeons. Infection is acquired by inhalation of the organism and could be asymptomatic or limited to the lungs, especially in the immunocompetent host. [4] Multiple cranial neuropathies in association with cryptococcal meningitis have been reported. Mohan et al., (2006) reported a case of cryptococcal meningitis with complete loss of vision and hearing as well palsies of the third, sixth, and seventh cranial nerves in a sequential manner. [5] Inflammation and direct invasion of cranial nerves by the fungus is also thought to be responsible for cranial neuropathies in cryptococcal meningitis apart from the raised ICP. Our patient presented with sudden onset oculomotor nerve palsy with involvement of pupillomotor fibers and we ruled out compression of the nerve by the intracranial aneurysm. The surprising finding of presence of cryptococcal meningitis on CSF analysis in our patient with isolated oculomotor nerve palsy, emphasizes the need of CSF analysis in every patient with isolated oculomotor nerve palsy with or without pupillomotor palsy.
Cryptococcal meningitis is one of the etiology for isolated oculomotor nerve palsy with involvement of pupillomotor fibers and is rarely reported in the literature. This case emphasizes the need of CSF analysis in isolated cranial mononeuropathy. This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
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